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TIDEZWATER OIL COMPAINY

Acdress

P. 0. Box 249, Hobbs, New Mexico

Reason(s) for filing (Check proper hox)

tlow el “henye in Transporter of:

K]

I
fass!

Tnsinghend Gas |

tacomiletion

““hange in Ownership

Lty Gas

]| Other (Please explain)
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If change of ownership give name
and address of previous owner
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DESCRIPTION OF WELL AND LEASE
Lease Name Well tio.| i-col Mame, Including Formation TR
Justis McKee Unit 611 Justis McKee | State, Fedezal or Fee  pag
Locntion
Unit Letter P ; 660 ordet ioom The South Line and ww_9_790 Feet From The East
Line of Section 13 , Townshir 258 Rance 37E , MMPM, Lea Ceunty

OIL_AND NATURAL GAS

. DESIGNATION OF TRANSPORTEAR OF

Name cf Authorized Transporter of il X or Condernsate [

Shell Pipe Iiné Compény

Address (Give address to which approved copy of this form is to be sent)

Box 1910, Midland, Texas

Name of Authorfzed Transporter of Casinghead Gas i

or. Dry Gas [T}

Adiress /Give address to which approved copy of this form is to be sent)

Box 1384, Jal, ilew Mexico.

E1l P_a_sq _;Iatural Gas Co.

r pi
iInit Twi.

B 1255 3TE

b Raa.
1t well preduces ofl or Hnils, Ha

give lecation of tanks,

“When

i 1-1-66

1= qas actnally connected?

| Yes

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

TOul Well TGas Well

Designate Type of Completion — (X)

i ]

T‘I\an Well ' Workover Deepen TFlug Back  Same Res’v.
T : ; .

! i ' B I )

; . .

TDiff, Res'v.,

Date Spudded TDate Cempl. Ready to Prod.

Name of Producing Jermation

Poel

;
Total Depth P.a,T.h.

Tap Otl/Gas by Takidng funpth

Ferforations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

l

|
i
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TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Oil Hun To Tanks s Date cf Test Producing Method (Flow, pump, gas lift, etr.} s {
|
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test 7il-Bkls. Water - Bbls. Gas-MCE
i
{ 4

GAS WELL -

Actual Frod. Test-MCF /D Length of Test

Bbls, Condensate,/MMCE Gravity of Condensate

Tubing Pressure

Casing Pressure Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information givén
above is true and complete to the best of my knowledge and belief.

(Signature )

__ _Aree Superintendeat .. . -
(Title)
Merch 27, 1967
(Date)

OiL. CONSERVATION COMMISSION

APPROVED (—\ '

19—

Pritee

This form is to be filed in compliance with RULE 1104,

tests taken on the well in accordance with RULE 111,

1 able on new and recompleted wells.

Filt out Seetions I,

11, 1, and VI only for changes of owner,
well nume or number, or transporter, or other such change of condition.

Sepurate Forms C-104 must be filed for each pool in multiply

If this is a request for allowable for a newly dritled or deepened
well, this form must be accompanied by a tabulation of the deviation

| ~ All sections of this form must be filled out completely for allow-



